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The Large Intestine was noted in ...... 

External surface very dark in. 

Contracted in. 

Contained gas and slate-coloured fluid in ... 

“ black tarry matter in. 

“ slimy pink matter in ..... 

Mucous membrane reddened in. 

“ reddened in spots in . 

“ slate-coloured in. 

“ not softened in ..... 

“ near ileo-eaecal valve ecchymosed in 

“ at sigmoid flexure had a patch of fibrin in 


The Spleen was noted in 
Normal in 
Hardened in . 

Enlarged and hardened in 
“ softened in 


11 cases. 
1 case. 

1 “ 

3 cases. 

1 case. 

1 “ 

2 cases. 
1 case. 

3 cases. 

12 “ 

1 case. 

1 “ 

10 cases. 
6 “ 

1 case. 

1 “ 

2 cases. 


The Kidneys were noted in.. . .13 cases. 

Normal in .. . . 4 “ 

Pale-yellow in ......... 4 “ 

Yellowish-red in.. . 1 ease. 

Congested in.3 cases. 

Enlarged in . 1 case. 

The Bladder was noted in.6 cases. 

Contained urine in.4 “ 

Empty in.2 “ 


Art. YI.— Case of very extensive Fistula, successfully treated ly a New 
Method. By Horatio G. Jameson, Sen., M. D., formerly of Baltimore, 
Maryland, now of Philadelphia. 

A gentleman of Prince’s County, Maryland, was afflicted with a fistulous 
opening, which had been discharging freely for several years. Surgeon G. S. 
Pattison was sent for, and attempted to cure the case by laying open the sinus 
freely. An incision was made about thirteen inches in length, and four in 
depth, where it passed through the gluteal muscles. Some arteries were tied, 
and the wound dressed by putting in what sponges had been thought neces¬ 
sary for the purpose; but such was the extent of the wound, that six nap¬ 
kins were added to the sponges to fill it. 

The next morning hemorrhage occurred, and it became necessary to remove 
the dressings; some more arteries were tied, but a vast deal of blood was lost, 
so that the patient was pulseless, or nearly so, for twenty-four hours, though 
plied freely with wine, brandy, aud whatever it was thought would tend to 
stimulate and sustain. His life, it was supposed, was, so to speak, for seve¬ 
ral hours suspended on a hair. Judging by the cicatrix, I have never seen a 
wound of such extent, either from casualty or the surgeon’s knife, but was 
thereby forcibly reminded of the bold and successful operation by John Bell, 
for tying a wounded artery at the isehiatic notch. Several weeks served to 
heal the wound made to cure the fistula, but the gentleman was now greatly 
disappointed to find his case in no degree improved. 

His health reasonably restored, he put himself under my eare in Baltimore. 


















130 Jameson, Case of Fistula. [July 

Inquiring into the history of the case, Mr. S. informed me that he had no 
disease about the rectum or auus for many years; hut that, about sixteen 
years previously, there had been an affection of those parts; but he was not 
at all aware, at that time, of anything amiss except in his thigh. By exami¬ 
nation of the rectum, I soon found a sensible depression at a point directly 
opposite to the upper end of the sinus outside. It was firm and glossy to 
the touch, and would have held about the half of a musket-ball. In this 
depository, a passage had been formed for the matter to escape to the thigh. 
The true nature of the case is ascertained, but where is the remedy? John 
Bell’s operation, two feet long, and down to the ischiatic notch, will not 
answer, for the head of the sinus is inside. I had seen that, if sinuses are 
laid open, they would heal—then, why? Because their surface is broken up, 
and an inflammatory action set up, which led to adhesion, and adhesion was 
the cure. So here; I hoped that, if I could by any means abrade the sur¬ 
face, and excite a low degree of inflammation, I might hope to cure. But, 
here is a sinus ten or eleven inches in length, turning off nearly at a right 
angle, deep down among firm parts, and having to rise somewhat up into 
the pelvis. 

With a view of fulfilling these indications, I procured a steel probe of spring 
temper, of the proper length, and furnished with a button poiut, and an eye 
at the other end for carrying a thread; from the point it was gradually taper¬ 
ing, so that it would bend most easily for the space of more than an inch; this 
probe was armed with a strong flax thread. The surface of the sinus being 
callous, I depended upon the blunt point keeping in the banal, while pressure 
at the lower end of the probe would cause it to bend where it was weaker 
than the other part of it. It may seem-strange to say that I spent nearly an 
hour in accomplishing my purpose; eventually the probe entered the rectum, 
and now all was safe.' A strong thread being tied to the eye of the probe, 
the latter was drawn out at the rectum, and the thread drawn through the 
sinus and rectum. 

A strong thread was now armed with small shot, the way boys put sinkers 
on their fishing-lines; the thread was strung with the shot at the distance of 
three-fourths of an inch. The reader is no doubt aware that these shot, being 
slit open to receive the line, aud then closed in again so as to fasten the line, 
become very rough. This shotted line being tied to the first, was now drawn 
in by drawing the other out at the anus. It produced some irritation and 
slight inflammation, but not much pain; free suppuration soon took place. 
The patient was restricted in diet, aud took some light physic. Perceiving 
that the shot, after some weeks, were becoming tighter in the sinus, and the 
gentleman being anxious to go home, I provided a gold wire, which, being 
attached to the shotted line, was drawn in as the other was drawn out. In a 
few months there was a perfect cure without any confinement or suffering, 
and without any remedy except the wire, which, being of gold, there was no 
fear of its rusting or breaking; aud the two ends being tied on the thigh at 
the lower end of the sinus, the patient could attend to his ordinary business 
without hinderance. 

A girl, about ten years of age, of scrofulous habit, was put under my care 
for a fistulous affection of the thigh, a little above the middle; it discharged 
freely, was painful, causing great lameness. The usual remedies were used 
for the constitutional symptoms, and various injections made use of for some 
months with but little benefit. I hud recourse to an iron spring, made by 
flattening the wire, and leaving the edges rough as they came from the ham¬ 
mer. The sinus was about six inches in leugth, and the spring suited to the 
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sore, but allowing room to push the head of the spring into the orifice of the 
sinus; and it was provided with a short string, by which the spring could at 
any time be removed. This is necessary once in two or three weeks whenever 
iron is used, lest it rust, and break off in the canal. The spring must be so 
graduated, as to the sice of the wire, as that it shall have strength to keep 
straight, and press slightly against the sides of the sinus, but not so as to cut 
in and cause pain; for this case, the wire used was perhaps one size larger 
than what is called bonnet-wire—this is the form of it:— 



I have seen an unfortunate woman, who was operated on for fistula in pe- 
rinco, wherein the partition between the vagina and rectum was split open, 
aud so it ever remained for many years. Soon after I had seen this case, a 
case presented itself in a respectable poor woman, who attended market for a 
living. It gave her much pain, with annoying discharges, which admitted 
hardly a possibility of cleanliness. Long walks, and heavy loads, were her 
daily task. The usual operation could only have been effected by her laying 
up in some charitable institution, and a confinement of several weeks. I 
adopted the method by the iron spring. The spring was introduced and 
worn about four months, when, being withdrawn, she was found to be entirely 
freed from the disease, and sound and healthy in the parts. She never lost 
a day, never made a complaint, walked with loads, and stood long at her 
stall; never took a dose of medicine. The spring was cleaned once in three 
or four weeks. I weighed one of the springs, it weighed between nine and 
ten grains. We have heard of iron being much more valuable than gold in 
the form of hair-springs for watches, but if ten grains of wire can be made to 
cure troublesome and dangerous fistulae, what price shall we set upon it ? 
'J hese are only specimens of what has been done, and what I hope may yet 
follow. These are made by flattening what is called thread wire with the 
hammer; we must not make the head too large, so that we can push the head 
through the orifice of the sinus. They should have heads of different sizes, 
to suit the size of the orifice. We have cured, by this means, fistulas in 
other parts of the body—fistula in ano among them. 


Art. VII.— Cases of False Anchylosis of the Lower Jait. 

By C. S. Fenner, M. D., of Memphis, Tenn. 

Case I.—Thomas Frank, a young man eighteen years of age, came to me 
in July, 1851, with false anchylosis of the lower jaw; the result of extensive 
sloughing, caused by salivation six years previously. On an examination, I 
found the jaws so completely closed that a thin knife-blade would not pass 
between the teeth; and no force that we could apply produced the slightest 
depression of the inferior maxillary. There was a very slight lateral motion, 
just sufficient to be perceptible, from which I inferred there was no osseous 
deposit about the joint. The condyles of the inferior maxillary bone rested in 
the anterior portiou of the glenoid cavity, causing the inferior incisors to project 
beyond those of the upper jaw, leaving a small space through which he passed 



